2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000038581 May 31, 2000 8:00 am
- S hame Secretary of State

INTERNATIONAL RESTAURANT SERVICES, CORP. 05312000 S04 024 “+150.00
Principal Place of Business Mailing Address
=== LAKE WASHINGTON RD 3208 LAKE WASHINGTON RD
T R 32835 MELBOURNE FL 32934-7620
s
e —— oz N
5655 SHEFFIELD PLACE 5655 SHEFFIELD PLACE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State City & State 4. FEI Number Applied For
MELBOURNE; EL. _ . _ :|MELBOURNE, FL. 59-3247864 ot Aprioabia
Zp - Country Zip N Country . ) : $8.75 Additional
32940 U.S.A. 32940 U.S.A. 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName L . e e = - . -1
PINET T PINERO, ANTONID .
;%EH&K‘;NJRQ:?INGTON AD , ~ Street Address (P.C. Box Numnber is Not Acceptame)'
MELBQURNE FL 32935 !
5655 SHEFFIELD PLACE
Cit ' Zip Cade
Y MELBOURNE - FL 1579706
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\o'rida.
SIGNATURE (,.// —— ANTONIO PINERO 5"18—00
Signature, typad or printed name of registered agsnt and tite f applicable {NOTE" Registered Agent signature requered when relnstating) . DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -iljg izgn%agozi;?guz:; e O fdsd.tggohll?;: )
{See criteria on back) O Make Check Payable to Depariment of State )
11. CFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P ] Defete e Change [ Addition | &
NAME PENERQ, ANTONIO NAME PINERO, ANTONIO . E S,
sTheeT aconess | 2854 SARAZEN CT sweeraress | 5655 SHEFFIELD PLACE 3
orv-si-zp | MELBOURNE FL chTy-sT-2P MELBOQURNE,FL. 32940 §
TIMLE VP O pelete TLE : ; & Change [ Addition | S
e PENERO, ENCARNACION we _ | PINERO,ENCARNACION
sTREET appaess | 2854 SARAZEN CT swecraonness | 9695 SHEEFIELD PL AIC E
orv-s2e ) MELBOURNE FL ovsize | MELBOURNE,FL. 32940
TITLE [ Delete TITLE [ Change [ Addition
NAME - — - o e o NAME . . L . U
STREET ADDRESS STREFT ADDRESS :
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TILE t. O change (7 Addition
NAME NAME ! ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-21P ) i
TITLE [ Deleta TITLE o ’ ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF ‘
TITLE O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i}, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Otyess, with all other like empowered.

Lm0 E AERRTON TGP INERD 5-18-00

—_— —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone # . 1




